FILED

2008 LIMITED LIABILITY COMPANY Apr 23,2008 08:00 AN

ANNUAL REPORT «

DOCUMENT # L99000005744

1. Entity Name

BTC WOMEN'S CLUB, LLC

Principal Place of Busingss Mailing Address ';
% MINDY MORA % MINDY MORA i
200 S BISCAYNE BLVD., SUITE 2500 200 S BISCAYNE BLVD., SUITE 2500 ;
R - I
04212008No Chy-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE Framoe Fope T
65-0946249 Not Applicable

0 $5.00 Additional

5. Certificate of Status Dasired h
Fee Requirad

8. Nama and Address of Current Registerad Agont

gno(())RS%GA'I":DBTS%AYNE BLVD DO NOT WRITE
MM, FL 33131 IN THIS SPACE

8, The above named entity submits this statemant for the purpose of changing ils registered cifice or registered agen, or both, in the State of Florida. | am lamiliar with, ang accept
the obligations of registered ageni.

SIGNATURE

Sigrature, typed of prinied name of ragisiared agenl and tLe it appucanis (NOTE Registerad Agenl signalura raquired when r&nstatng) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. VANAGING MEMBERS/MANAGERS
TITLE P

NAME KAPLAN, CHERYL'

SYREET ADORESS | 555 NE 34 ST #1101 PR o

On-sTzp | MIAMI, FL 33137 _ HOU00US | [ .
= 05/ 1370330044 -001 133, 75
NAME GELMAN, LYNN

STREET ADDRESS | 1450 MADRUGA AVE. #302
CITY - ST-21P CORAL GABLES, FL 33146

WIILE T
NAME MORA, MINDY

STREETADDRESS | 200 S BISCAYNE BLVD #2500
CITY-S1-2IP MIAMI, FL 33131 ] DO NOT WRlTE

. IN THIS SPACE

NAME
STREET ADDRESS
Ciry-81-2IP

TIILE

NAME

STREET ADDRESS
Ciy-S1-2P

TILE

NAME

STREE] ADDRESS
CITY-87-21P

11. | hareby certity hat the nformalion supplied with this filing does nel quality for the exemptions conlained in Chapter 118, Flonda Statutas. | further certify that the information
indicated on this report 15 try accurala and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of (he
limited liahikly company ivar or rustee empowsared 10 execute this report as required by Chapter 608, Florida Siaiues.

L{/—ZQ o8 zes3s0 2441/

Dayime Prone &

SIGNATURE:

SIGNATURE ANE/\’PED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Secretary of State



